DATE  04/30/2010 Columbia County Building Permit PERMIT

This Permit Must Be Prominently Posted on Premises During Construction 000028524

APPLICANT WENDY GRENNELL PHONE 386.288.2428
ADDRESS 3104 SW OLD WIRE ROAD FT. WHITE FL_ 32038
OWNER JUSTIN & CHELSEA ROBERTSON PHONE 386.365.6255
ADDRESS 5908 NW LAKE JEFFERY ROAD LAKE CITY FL_ 32055
CONTRACTOR RONNIE NORRIS PHONE 386.623.7716
LOCATION OF PROPERTY 90-W TO LAKE JEFFERY RD,TR & IT'S 5 1/2 MILES TO PROPERTY

ON L JUST BEFORE ARMIDILLO LN.(SEE YELLOW FALGS POSTED)
TYPE DEVELOPMENT M/H/UTILITY ESTIMATED COST OF CONSTRUCTION 0.00
HEATED FLOOR AREA TOTAL AREA HEIGHT STORIES
FOUNDATION WALLS ROOF PITCH FLOOR
LAND USE & ZONING A-3 MAX. HEIGHT
Minimum Set Back Requirments: STREET-FRONT 30.00 REAR 25.00 SIDE 25.00
NO. EX.D.U. 0 FLOOD ZONE X DEVELOPMENT PERMIT NO.
PARCEL ID  09-38-16-02049-115 SUBDIVISION  ROLLING OAKS
LOT 15 BLOCK PHASE UNIT TOTAL ACRES  4.03

P — = . -~
IH10251451 Wndis ai : :: Z;

Culvert Permit No. Culvert Waiver Contractor's License Number . / Applic;nthwncrfContractor
EXISTING 10-0217-N BLK HD N
Driveway Connection Septic Tank Number LU & Zoning checked by Approved for Issuance New Resident

COMMENTS: 1FOOT ABOVE ROAD.

Check # or Cash CASH RECD.

FOR BUILDING & ZONING DEPARTMENT ONLY (footer/Slab)
Temporary Power Foundation Monolithic
date/app. by date/app. by date/app. by
Under slab rough-in plumbing Slab Sheathing/Nailing
date/app. by date/app. by date/app. by
Framing Insulation
date/app. by date/app. by

Electrical rough-in

Rough-in plumbing above slab and below wood floor

date/app. by date/app. by
Heat & Air Duct Peri. beam (Lintel) Pool
date/app. by date/app. by date/app. by
Permanent power C.0. Final Culvert
o : date/app. by date/app. by date/app. by
WP pe Utility Pole M/H tie downs, blocking, electricity and plumbing
date/app. by date/app. by date/app. by
Reconnection RV Re-roof
date/app. by date/app. by date/app. by
BUILDING PERMIT FEE $ 0.00 CERTIFICATION FEE $ 0.00 SURCHARGE FEE $ 0.00
MISC. FEES § 300.00 Z0 G CERT.FEE$ 50.00 FIREFEES$ 38.52 WASTE FEE $§ 100.50
FLOOD DEVELOPMENT OD ZONEFEE § 2500  CULVERT FEE § TO FEE_ 514.02
INSPECTORS OFFICE CLERKS OFFICE 4

NOTICE: IN ADDITION TO THE REQUIREMENTS OF THIS PERMIT, THERE MAY BE ADDITIONAL RESTRICTIONS APPLICABLE TO THIS

PROPERTY THAT MAY BE FOUND IN THE PUBLIC RECORDS OF THIS COUNTY. AND THERE MAY BE ADDITIONAL PERMITS REQUIRED

FROM OTHER GOVERNMENTAL ENTITIES SUCH AS WATER MANAGEMENT DISTRICTS, STATE AGENCIES, OR FEDERAL AGENCIES.
"WARNING TO OWNER: YOUR FAILURE TO RECORD A NOTICE OF COMMENCEMENT MAY RESULT IN YOUR PAYING TWICE FOR
IMPROVEMENTS TO YOUR PROPERTY. IF YOU INTEND TO OBTAIN FINANCING, CONSULT WITH YOUR LENDER OR AN ATTORNEY

BEFORE RECORDING YOUR NOTICE OF COMMENCEMENT."

EVERY PERMIT ISSUED SHALL BECOME INVALID UNLESS THE WORK AUTHORIZED BY SUCH PERMIT IS COMMENCED
WITHIN 180 DAYS AFTER ITS ISSUANCE, OR IF THE WORK AUTHORIZED BY SUCH PERMIT IS SUSPENDED OR
ABANDONED FOR A PERIOD OF 180 DAYS AFTER THE TIME THE WORK IS COMMENCED. A VALID PERMIT RECIEVES AN

APPROVED INSPECTION EVERY 180 DAYS. WORK SHALL BE CONSIDERED NOT SUSPENDED, ABANDONED OR INVALID
WHEN THE PERMIT HAS RECIEVED AN APPROVED INSPECTION WITHIN 180 DAYS OT THE PREVIOUS INSPECTION.

The Issuance of this Permit Does Not Waive Compliance by Permittee with Deed Restrictions.



. ITAPPLICATIO | MANUFACTURED HOME INSTALLAHON APPLICATION

| For Office Use Onlz (Revised 1-10-08) ing official &-K. 26 (“q 1 Building Official HO _ Y4-22 ]
AP# [do% -3¢ Date Received_% H//o By @' Permit#_/85 2.4
Flood Zone K Development Permit d JA Zorlmgcg -2 Land Use Plan Map Category A 3

Comments

:?( ap#__ J|A  Elevation_— Finished Floor/ =)< &{ River__4//A _In Floodway v/ 4
m—?Xian with Setbacks Shown 10- Q2+ I, o EH Release 0T Well letter m’éisé'ng well

ecorded Deed or Affidavit from land owner U/(etter of Auth. from installer O State Road Access

o Parent Parcel # o STUP-MH O F W Comp. letter
IMPACT FEES: EMS Fire Corr R ode
School = TOTAL_#/A- Suspmded VF

Property ID# _(J4-35 il 115~ subdivision sz(h‘mci ks ol
«  New Mobile Home___ 1~ Used Mobile Home MH Size_ 3 x§OYear_/O

= Applicant /,{jél’lduf @mm&// Phone # ?‘5& 995’5’;29/3,9
. Address 304 5 pid ire. Rl £F //)éuf/ Ll 32035

= Name of Property Owner__ S;gsbg ;"hzlfg@ Ededsnghone# %5&3 (0&65
. 911 Address 0K NW Lale, Seffrey Paoad ladu Gty £

= Circle the correct power company - FL Pmr_&“u\ ght ™ - Clay Electric
(Circle One) - Suwannee Valley Electric - Progress Energy

. Name of Owner of Mobile Home Sush n « Chelsex [RokefsrPhone # SS(o - S LIS
address 319 <) Todarosa lase (ale Ctiy EL 39035

= Relationship to Property Owner 5L
= Current Number of Dwellings on Property )
= Lot Size Total Acreage /"i' o =

« Do you : Have isnng I_)nve o, Private Drive or need Culvert Permit Permit or Culvert Waiver (Circle one)

(Blue Road Sagn) ina ulver!) (Not existing but do not need a Culvert)
= Is this Mobile Home Replacing an Existing Mobile Hoc(mg 5 = § 7). 98 Wﬁl M
=  Driving thons to the Property q 0 (West ‘h) L &JLL R, \C(U\«f IQCI

) Yo 5/2. Jls o (L,) vusf lQJJ’?fLL N Arnad o
L&LU - l,U?HO.Q < IQGS Cd" dﬂ

= Name of Licensed Dealer/Installer 7?0(7 ne N orinS Phone #_357; ¢ A3 12U
« Installers Address_/00Y 500 Chartes Tesrmct V2 m L 32024
= License Number__L. H;/ [R5 Lf‘f/ / Installation Decal # ? aJ -

~ M r 3 |
a0V JpH* spole sy ¢

iy #

L 5:/, 0 0

—

¢



MPr 13 LU l€3 10p
DI L™ LUAD Ade LS

APPUCATION NUMBER

weErnug urerirnicTi
SR C UL U

TOT IJJLlUTL |l-'."r__ _—
Bd ALl & WS W OGAS LW VAT s e — -

SUBUTONTRACTOR VERNICATION EORM

mmmm_%nﬂ WUELS.  wmone(p A3 )/

TS FORM MUST BE SUBMITTED PRIOR TO THE ISSUANCE OF A

In Columbia County one permit will cover all trades doing work at the permitted site. it is REQUIRED that we have
recordsofthemmummhdﬂﬂnmmﬁﬁcwwtummm Per Florida Statute 440 and
Ordinance 89-6, a contractor shall require s subcontractors to provide evidence of workers' compensation or
exemption, general liability insurance and a valid Certificate of Competency ficense in Columbia County.

Any changes, the permitted contractor is responsible for the comected form being submitted to this office prior to the
start of that subcontractor beginning any work. Violations will result in stop work orders and/or fines.

ELECTRICAL Print Name

License #:

+ | MECHANICAL/ |Print Name__
AJC License #:

nunnmopmmm Ronnie D Nocrss Signatu

ROOFING Print Name

e T 1]1035 145 “er ag0 4,23 77

Signature

License #:

Phone §:

SHEET METAL | Print Name

Signature

License #:

Phone #:

FIRE SYSTEM/ | Print Name

Signature

SPRINMEER | License:

Phone &

SOLAR Print Name

Signature

License #:

MASON

Phone &:

CONCRETE FINISHER

FRAMING

INSULATION

STUCCO

DRYWALL

PLASTER

CABINET INSTALLER

PAINTING

ACOUSTICAL CEILING

"GLASS

CERAMIC TILE

FLOOR COVERING

ALUM/VINYL SIDING

GARAGE DOOR

METAL BLDG ERECTOR

F. S. 440103 hﬂh%Wﬁdmmm.MmWMaammw
applying for and receiving 2 building permit, show proof and certify to the permit issuer that it has secured
compensation for its employees under this chapter as provided in ss. 440.10 and 440.38, and shall be presented each

time the employer applies for a building permit.

Comiractor Forma: Subcontractor form: §/00



BUILDING AND ZONING PACE B1/081
SUBCONTRACTOR VERIICATION FORMT

APPLICATION NUMBER m%ﬂﬁ% *  PHONE 693"77&
THES FOTM MUST BE SUBMITTED PRIOS VO THE ISSUARCE OF A

83/24/2018 15:13 3867582168

ELECTRICAL, t(’ print Name” YN N\ (/A (0 s A
O |ticansos: EROCOD0ZS -t 15025
[L mhl:; ﬁ'j}"’ﬁr’?' f::_t' £l :'t Signature /Zlgf { 4-4{’::/#"—

S oy T A e 0 595 25
PLUMBING/  (Print Name Sigrature —
GAs | ticense & _ Phone #:
ROOFING Print Name ; —_ Signature

license #: Phoneg:
SHEET METAL | Print Nome Sgnature___

License -
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MOBILE HOME INSTALLER AFFIDAVIT

As per Florida Statues Section 320.8249 Mobile Home Installers License
Any person who engages in mobile home installation shall obtain a mobile home
installer’s license from the Bureau of Mobile Home and Recreational Vehicle

Construction, of the Department of Highway Safety and Motor Vehicles pursuant
to this section. Said license shall be renewed annually, and each licensee shall

a fee of $150
l, i , license number M (0351 5!5!/ /

state that the installation of the manufactured home for owner

Mﬁ}; *PCA-@_/ 000 ééél_ﬂilik | _at
011 Address:_S5 905 J/0 [ake Ty ey Laks G g‘%
will be done under my supervision. ;

Signed:
Mobile Home Installer

Sworn to and described before me this “C ___ day of %Zy// 74 20/
A fiihiot By frna T

Notary pubfic '

Shicfes H] el Personally known

Notary Narhe
DL ID

L. SHIRLEY M. BENNETT
8 S MY COMMISSION # DD504429
%7‘ 3 EXPIRES July 08, 2012
(407) 398-0153 FloridaMotaryS<ivice.com




Wendy Grennell

3104 S W Olid Wire Rd
Ft White, Fl 32038
386-288-2428 Cell
386-466-1990 Office
386-755-1031 Fax

Assignment of Authority
e _ T shin Kol ;-fzksm authorize

Wengu Covennel to be my representative and
act on my behalf in all aspects of applying for an outside sewage treatment
and disposal system to be located on my property known as:

Parcel ID 004949114

Sect O q Twp 3 S Rge ‘ (a

Property located in (\ ﬂ[( / mk) LA County, State of Florida.

Mobile Home Owner Name: U S{ﬁ n ¢ Chy (sea "Pokertsan
Property Owner Name: SQNA_

911 Address: 990% NW L(l_l(.L &%ru{ QClCity La ch (} (—:e;
/Qledmtfﬂ’f
riOwner

Prope

Sworn to and described before me this _ << __ day of %7?9/7 / 20/2

bty ) ra T

Notary public /

uizaﬁ_ﬂ_@nu Y% Personally known
Notary Name

DL .




Apr 22 10 06:25p Wendy Grennell 3867551031 p-1

OLUMBIA COUNTY
911 ADDRESSING / GIS DEPARTMENT

P. O. Box 1787, Laks City, FL 32056-1787
Telephone: (386) 738-1125 * Fax: (386) 758-1365 ® Email: ron_crofi@cohimbiacountylls.com

DRESS ASSIGNMENT DAT,

The Columbia County Board of County Commissioners) has passed Ordinance
2001-9, which provides for a uniform numbering system. A of this ordinance is

available in the Clerk of Court records, located in the cou . This new mnumbering
system will increase the efficiency of POLICE, FIRE AND GENCY MEDICAL
vehicles responding to| calls within Columbia County by 1 jately identifying the
location of the caller.

A Residential pr Other Structure(s) on Parcel Num
09-35-16-02049-115 (LOT 15 ROLLING OAKS S/

Address Assi )
5908 NW LAKE JLFFERY RD, LAKE CITY, FL, 32055

Any cuestions con ngéﬂﬁs information should be referred ¢ the Columbia County
911 Addressing / GIS Department at the address or telephone number above.
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Columbia County Property Appraiser - Property Record Card: 09-3S-16-02049-115

>> Print as PDF <<

Page 1 of 1

LOT 15 ROLLING OAKS S/D.
ORB 683-407,689-48,6%4-607,

ROBERTSON JUSTIN & CHELSEA
378 SW TULAROSA LN

09-35-16-0204%8-115

Columbia County 2010 R
CARD 001 of 001

B15-246,866-1323,959-1012, LAKE CITY, FL 32025 PRINTED 3/2%/2010 10:13 BY JEFF
QC 1189-948,1288 APPR 10/06/2008 DF
BUSE AE? HTD ARER .000 INDEX 9316.01 ROLNG OQAKS PUSE 000700 MISC RES
MOD BATH EFF AREA 57.223 E-RATE .000 INDX STR 9- 38- 16
EXW FIXT RCN AYB MKT AREA 01 0 BLDG
% BDRM $GO0D BLDG VAL EYB (PUD1 300 XFOB
RSTR RMS ———— AC 4.030 24,008 LAND
RCVR UNTS *FIELD CK: » NTCD 0 AG
% C-W% ALOC: 5908 LAKE JEFFERY RD NW LAKE CITY - APPR CD 0 MEAG
INTW HGHT 2 * CNDO 24,308 JUsT
% EMTR 3 : SUBD 0 CLAS
FLOR 5TYS - ? BLK
% ECON = " LOT 0 SOHD
HTTP FUNC a A MAP# 0 ASSD
A/C SPCD 2 e 0 EXPT
QUAL DEPR a 3 TXDT 003 0 COTXBL
FNDN UD-1 - ¥
SI1ZE UD-2 2 LI BLDG TRAVERSE ====m===m====n
CEIL uD-3 » L
ARCH UD-4 2 »
FEME uD-5 3 x
KTCH uD-6 2 ¥
WNDO uDp-7 " =
CLAS up-8 * 3
occ uD-9 4 s
COND % . Y PERMITS ~--—==m==mmmmm=mm
suB A~-AREA % E-AREA SUB VALUE 2 *  NUMBER DESC AMT ISSUED
a a3
3 3
3 F o SALE __________________
& * BOOK PAGE DATE FRICE
L 2 1189 1288 2/22/2010 UV 100
3 * GRANTOR TIMOTHY MALLARD
R ? GRANTEE JUSTIN & CHELSEA ROBERTSON
3 * 1189 948 2/18/2010 U WV 15000
A * GRANTOR ANTHONY & POLLY TRIMBLE
ToTAL. 0 mmmmem—e—e —-——= GRANTEE TIMOTHY MALLARD
——————— EXTRA FEATURES FIELD CK:
AE BN CODE DESC LEN WID HGHT QTY QL YR ADJ UNITS UT PRICE ADJ UT PR SPCD % $GOOD XFOB VALUE
Y 0169 FENCE/WOOD i 2001 1.00 1.000 T 300.000 300.000 100.00 300
LAND DESC ZONE ROAD {UD1l {UD3 FRONT DEPTH FIELD CK:
AE CODE TOPO UTIL {UDZ {UD4 BACK DT ADJUSTMENTS UNITS UT PRICE ADJ UT PR LAND VALUE
Y 000700 MISC RES A-1 oooz 0 1.00 1.00 1.00 .60 1.000 LT 40014.000 24008.00 24,008
0002 0003
http://g2.columbia.floridapa.com/GIS/Show_FieldCard.asp?PIN=09-3S-16-02049-115 4/21/2010
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Inst: 201012002647 Date:2/22/2010 Time'4:39 PM
£0.70
) PDeVVﬂICasm,COhmMPaQ‘I of 2B:1189 P-1268

Recording requested by:

When recorded, mail to:

Name; _(J \}5‘\;]}’\ %be r"'s oN

Addross: B2 SW-Ty1aYesa Lin
City/State/Zip: | 1\ Cl—\‘\{ L 32028

Space above reserved for use by Recorder’s Office
Document prepared by:

- Timothy Mallad
addeess_199 Nw ')
City/State/zip _{a¥e CrH L ,39-055

Property Tax Parcel/Account Numbcr 'Q. 62049 -1

Quitclaim Deed

This Quitclaim Deed is made on )rh\éo 9‘9‘“" Cl?.\l 0? fb. 2010

, between

_-l_'mcrﬁw maliay4
C:tyof laks C\.'\—\F

,Grantor, of_ 182 NW _ adywadills Ln

,State of _ Flovridaa

and_C)VS‘HY'\ & el Robe™EN . o 372 S Tulavess Y

,Cityof _{OK( L\H

,Stateof FAO YIAA

For valuable consideration, the Grantor hereby quitclaims and transfers all right, title, and interest held by

the Grantor in the following described real estate and improvements to the Grantee, and his or her heirs

and assigns, to have and hold forever, located at LD~ |5 QO\\W\Q OQKS S[D

— Ciyof_lakst il

Loy

N .
IS Relun
or oRP 33 -4Y01

Srovidd

DaKS slp
08949,

. State of

@94~ L0 . Bis-24k, 5(ob -1323 ,
q59 - 10\ A

Subject to all easements, rights of way, protective covenants, and mineral reservations of record, if any.
Taxes for the tax year of _2-0 10 shall be prorated between the Grantor and Grantee as of the date of

recording of this deed.

FANOVA quitcicim Deed Pg.1 (07-09)
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Dated: 9\— }‘}‘M]O

Nl o

s@y&m of Grantor
i mO‘HfN Mallayd

Name of Grantor

/ﬂl; ?/@L.:ée_/ | 12e R.Robertcon
Stgnature of Witness #1 Printed Name of Witness #1
fga,yc,éj /@:\:\& ,é oyche/ /éaberfsm
Signature of Witness #2 Printed Name of Witness #2

State of F\O{lcb\ County of (\O\u Mb

on__(2[22/20) O , the Grantor, T | o,
personally came before me and, being duly sworn, did state and prove that he/she # the person described

in the above document and that he/she signed the above document in my presence,

(\q\ w w '/ A '1.1: ASHLEY HARGROVE

> Notary Public - State of Florida

Notary Signature & 2 My Comm. Expires Sep 13,2013
> Commission # DD 919805

Notary Public, :
In and for the County of CO\LLW‘-*b'Q . smeof__1dg
My commission expires: m ,! 1\3/ _aO )\3 Seal

Send all tax statements to Grantee.
FrNOVA Quitclaim Deed Pg.2 (07-09)
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Apr 28 10 08: 34p Wendy Grennell 3867551031 p.3

R T LT MM ww e a -

o rereaz #: 12-SC-1133506
Y apprrearIon ¢: AP963101

STATE OF FLORIDA
£ '*i?‘—- DEPARTMENT OF HEALTH oare patn: __/~7 “7-/D

ONSITE SEWACE TREATMENT AND DISPOSAL oz pmsﬂm
SYSTEM RECEIPT W; f

pocovEwT #: PREB0BSS3

CONSTRUCTION FERMIT FOR: OSTDS New
APPLICANT:  JUSTIN & CHELSEA (10-0217) ROBERTSON
PROPERTY ADDRESS: 5808 NW LAKE JEFFERY Rds Lake City, FL 32055

woT: 15 BLOCK: SUBDIVISION: Rolling Oaks

[SECTION, TOWNSEIP, RANGE, PARCEL NUMEER]
(OR TAX ID NUMBER]

PROPERTY ID #: 02048-115

— ——————————
SYSTEM MUST BE CONSTRUCTED IN ACCORDANCE WITR SPECIFICATIONS AND STANDARDE OF  SECTION
381.0065, F.S., AND CHAPTER &4BE-6, F.A.C. DEPARTMENT APPROVAL OF 8YSTEM DOES NOT GUARANTEE
SATISFACTORY FPERFORMANCE FQR ANY SPECIFIC FERIOD OF TIME, ANY CHANGE IN MATERIAL FACTS,
WEICHE SERVED AS A BASIS FOR ZISSUANCE OF THIS PERMIT, REQUIRE THE APPLICANT TO MODIFY THE
PERMIT APPLICATION. SUCH MODIFICATIONS MAY RESULT IN THIS PERMIT BEEING MADE ROLL AND VOID.
ISSUANCE OF THIS PERMIT DOES NOT EXEMPT THE APPLICANT FROM COMPLIANCE WITH OTHER FEDERAL,
STATE, OR LOCAL PERMITTING REQUIRED FOR DEVELOPMENT OF TRIS FROFERTY.
e e ———
SYSTEX DESIGN AND SPECIFICATIONS
™[ 1050 ] GALIOoNs / GPD Saotic CAPACTTY
A [ ] GALLOWS / GFD N/A CAFACITY
N [ ] GALLONS GREASE INTERCEPTOR CAPACITY [MAXIMUM CAPACITY SINGLE TANK:1250 GALLONS]
X[ ] GALIONS DOSING TANK CAPACITY [ IGRLIONS @[ JDOSES PER 24 HRS #Punps [ 1
DI 500 ] SQUARE FEET SYSTEM
R ] SQUARE FEET N/A SYSTEM
A TYPE SYSTEM: [X1 STANDARD [ ] FILLED {lMUFD [ ]
I CONFIGURATION: [X] TRENCH [1 [
N
F LOCATION OF BENCHMARK:  DnallIn cherry tree N of system sits
I ELEVATION OF PROPOSED SYSTEM SITE [ 0.00 J FT ]{ ABOVE | BELOW || SERCHMARK/REFERENCE POINT
E BOTTOM OF DRATNFIELD TO BE [%.M]Eﬂlrmmm POINT
L
D FILL REQUIRED: [ 0.00) mvcHES EXCAVATION REQUIRED: [ 000 ] INCHES
o |1 Letterof penmission required from dad to connect into dad's well next door.
T
E
R

SPECIFICATIONS BY: ky D ¥ TITLE: m C()fl""mc,f'oﬁ
M/ TITLE: _&&ﬂ‘rf {”/’nfﬁ-—- Columbla cHD

APPROVED BY:

Illut & Tord
DATE ISSUED: 04/26/2010 EXPIRATION DATE: 10/28/2011
DH 4016, 10/87 (Frevious Editions May Ba Used) Page 1 of 3

v 1l.1.4 API63102 BRA13667
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STATE OF FLORIDA

SPOSAL SYSTEM CONSTRUCTION PERMIT
Permit Application Number -

./ v

- - - -

Notes:
n 3 . ™ /7
Site Plan submitted by: 6‘:;'@5 ) 7 ol MASTER CONTRACTOR
Plan Approyed_ X S Approved Date
By \ ﬂﬁd M - EN 0”@33 ;K/ County Health Department

Lolumbia CH
ALL CHANGES MUST BE APPROVED BY THE COUNTY HEALTH DEPARTMENT

DH 4015, 10/96 {Replaces HRS-M Form 4016 which may be used) Page 2 of 4 {Stock Number: 5744-002-4015-8)
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COLUMBIA COUNTY, FLORIDA
Department of Building and Zoning Inspection

This Certificate of Occupancy is issued to the below named permit holder for the building
and premises at the below named location, and certifies that the work has been completed in
accordance with the Columbia County Building Code.

Parcel Number 09-35-16-02049-115 Building permit No. 000028524

Permit Holder RONNIE NORRIS

Owner of Building JUSTIN & CHELSEA ROBERTSON

Location: 5908 NW LAKE JEFFERY RD, LAKE CITY, FL

Date: 05/25/2010 ?m\ w\rﬂ\me

POST IN A CONSPICUOUS PLACE
(Business Places Only)

Building Inspector




